Hepatitis E virus (HEV) is a positive-sense single-stranded RNA icosahedral virus with a 7.5 kilobase genome, which has 5 genotypes (1 to 5) (1, 2). HEV genotypes 1 and 2 are the most common causes of waterborne infections that mainly occur in resource-limited countries (3) . The other pattern of transmission is from animals and humans (zoonotic transmission), caused by HEV genotype 3 or 4 and occurs widely in both resource-limited and developed countries (3). HEV infection can occur either in large epidemics in endemic regions and some parts of the Middle East or in sporadic forms in developed or developing countries (3, 4) . HEV infection is a self-limited and clinical illness, similar to other forms of viral hepatitis except in pregnant women in whom the illness is particularly severe with a mortality rate of up to 25% (3, 4) . Recently, Zhang et al. reported the long-term efficacy of hepatitis E vaccine as 86.8%, which is new and hopefully promising (5) .
Although hepatitis E is known to be a problem among people living in crowded and unsanitary conditions such as camps for refugees and internally displaced people, regarding the absence of precise data, the disease and its mortality are serious problems, which make it difficult to define the clinical and public health applications of hepatitis E vaccination (6) . For example, in Bangladesh, a study in which standardized interviews were conducted with family members and caregivers to assess the cause of maternal deaths revealed that one in five deaths was related to jaundice; although the published data suggested that about half of those deaths could be related to hepatitis E (7). If the efficacy of HEV vaccine is determined to be pan-genotypic, several public health questions must be answered, including who and when should be vaccinated, as well as the cost-effectiveness of the vaccination as a prevention tool (8) . Additional data regarding the safety, immunogenicity, and efficacy of the hepatitis E vaccine in pregnant women, patients with chronic liver disease, and other vulnerable groups are needed too (8) .
Before adding hepatitis E vaccination to the childhood vaccination schedule, safety and efficacy data, including its interaction with other vaccines (simultaneously) are needed in children less than 16 years of age. Also, field trial studies must be conducted to establish an effective vaccination series (9) . Although studies of the vaccine suggest that 2 doses may effectively prevent hepatitis E, a well-designed evaluation of the effectiveness of fewer doses with shorter dosing schedules is required (9) . The World Health Organization's Strategic Advisory Group of Experts (SAGE) on immunization recently cited the need for additional data regarding the incidence of HEV infection and disease and the safety and efficacy of the vaccine before recommending routine hepatitis E vaccination in countries where hepatitis E is highly endemic (10) . Hepatitis E vaccine could become a powerful tool in the prevention and control of HEV transmission and disease. Most immediately, it can have a role in curbing outbreaks of hepatitis E in humanitarian crises. The benefits of broad adoption of hepatitis E vaccine can be far-reaching, if studies reveal that vaccination protects against all HEV genotypes and is safe and effective when used in people at high risk for hepatitis E-related illness and death, including pregnant women (5). In Iran, pigs and other animals have a minor role in HEV infection (11), so other measures such as preparing sanitary water for agriculture, especially vegetables, avoiding contamination of water pipelines with sources of infection, improving public awareness to preserve the hygiene of water, and enhancing epidemiological knowledge regarding HEV infection seem highly important for better application of HEV vaccine prevention program.
